Scrapings put up in potash and examined microscopically are full of the fungus microsporon furfur.
describes the case of Georgius Albes who had extreme elasticity of his skin. Erasmus Wilson gives John Bell as his authority, but this I have not been able to trace. Sutton (" Diseases of the Skin," 1931, vol. 1, p. 570, footnote) states that Turner was Wilson's authority. It appears that Daniel Turner who wrote a work " De morbis cutaneis " describes Albes in his introduction. He was, however, a mere copyist and of no great repute. His authority was Job Janszoon Meek'ren, a notable surgeon of Amsterdam, who was a pupil of Tulp (the original of Rembrandt's " Anatomist"). A posthumous work of Meek'ren's was published in Dutch in 1668 and translated into Latin by Abrahamo Blasio in 1682. In Chapter XXXII of this work a portrait of the Spaniard Georgius Albes is given, and it states that he regularly appeared before certain surgeons in Amsterdam. [A copy of the illustration was circulated at the meeting (see fig. 1 Turner writes as follows: " Of the wonderful of this part (skin) I have heard nothing that comes up to that in a young Spaniard Meekrin takes notice of (Obs. Med. Chir. Ch. 32) who in the Hospital at Amsterdam shewed himself to van Horn, Silvius, Piso, and other learned physicians; taking with his left hand the skin of the right shoulder and pap and bringing the same up to his mouth; again he would draw the skin of his chin down to his breast like a beard and presently put it upwards to the top of his head, hiding both his eyes therewith. After which the same would return orderly and equally to its proper place lying smooth as in any other person. After the same manner the skin of the right knee and leg he would pull either upwards or downwards for half a yard's length whilst (which was yet more remarkable) the skin of the left side could not admit any such extension."
It should be noted that the condition here was unilateral.
Erasmus Wilson also gives a case, rather less to the point, of a girl aged 17 with a condition called "relaxatio insolita et cutis pendula." The appearance in this case was like a " magnified cutis anserina." The integument hung in folds, and the patient, it should be noted, was subject from time to time to displacement of the patella.
Reference is also made to a quotation from Hippocrates respecting the Scythians, who were supposed to suffer from a similar condition associated with lax joints. Gould and Pyles, " Anomalies and Curiosities of Medicine," 1897, quotes with an illustration the case of Felix Wehrle (1888) as an example of abnormal elasticity of the skin.
Later and more in line with our present case is described, by MM. A. Gilbert, Maurice Villaret and Grellety Boisviel, a patient who was sent to them with a diagnosis of " Acrocyanosis." In the Bulletins et Memoires de la SociWtd Mldicale des H6pitaux de Paris, 1925, p. 303, the above authors set out the case as " une hyper6lasticit6 cong6nitale des ligaments articulaires et de la peau."
This patient, a male, was aged 22 and looked younger; there was a complete absence of beard and moustache. He had cyanosis of the hands, feet and ears, which the mother said had existed from birth. She noticed, at the same time, laxity of the joints of the fingers and toes. The fingers could be turned right back, as also could the toes. The knees were affected, but the other joints appeared normal although the patient was of an abnormal suppleness. A skiagram of the distorted hand was shown. The skin over the body as a whole was thin and smooth. That of the hands was flabby and lax. The skin of the body, including the face, could be stretched out to a great distance and returned to normal, smooth and uncreased. The condition had no relation to the loss of elasticity shown in certain diseases.
Family History.-The mother married twice. She showed no abnormality. The father died from hemiplegia. There were nine children of this marriage. The first, a girl aged 24, suffered from cyanosed limbs and ulcerated chilblains, but nothing else. The second is described above. The third, a girl aged 20, from 18 years of age was very fat. She suffered from cyanosis of the limbs, elasticity of the joints of the hands, but no higher elasticity of the skin. The Wassermann reaction was negative. The fourth (11 months old) died from broncho-pneumonia. The fifth, a girl aged 19, suffered from acrocyanosis and ulcerated chilblains. The sixth, aged 14, and the seventh, aged 13, were both well. The eight and ninth were twins. The eighth died at the age of 4 months from athrepsia. The ninth was alive but had enlarged glands and rickets.
Of the second marriage there were three children, all alive and healthy. The authors practically disprove any influence of syphilis, and there was no one else in the village suffering from this condition.
The case I show to-day (figs. 2, 3 and 4) has a particular interest in tending to bring together a certain number of congenital abnormal manifestations, and at the same time illustrates Warner's law that congenital abnormalities are usually multiple. Some doubt seems to exist respecting the exact findings of the histological examinations of the skin of these cases of hyper-elasticity, but there appears to be little doubt that a defect or abnormality of the yellow elastic and the white connective tissue fibres is present. The balance between the two elements has not been worked out.
It is also of interest to remember that when the histological examination of the skin in cases of epidermolysis bullosa has been made, apart from the changes which are found in the immediate vicinity of the blisters, there has been on the whole a tendency to suggest that the yellow elastic and the white connective tissue fibres were at fault.
Connected with this might possibly be the condition "pseudo-xanthoma elastica," in which in small areas of the body the yellow elastic fibres are found to be longitudinally split or transversely fractionated.
It would seem, therefore, that hyper-elasticity should not be looked upon merely as a lesion of the skin or of the joints, as the case may be, but as a deficiency affecting all the connective tissue of the body as a whole, which defect may be universal, almost complete (with lax skin), incomplete (with hyperelastic skin or joints), or possibly localized.
In these circumstances we could probably gather together cutis hyperelastica, At the same time we may also get a further idea of the tatiology of these conditions when the question of the cyanosis of the hands and chilblains is considered. Thus the foundation of the whole of these manifestations may be a defect of internal secretion with the corollary that internal secretion may control the development of connective tissue.
A histological report will be made later. The lesion appeared suddenly, and is of one month's duration. The rash is present on the flexor surfaces of the forearms and on the legs. The scalp is free.
The skin presents non-irritating, well-defined cyclic aggregations of sparse, solitary pink papules, with filiform, horny, projecting spines. It gives a fine nutmeggrater sensation to the hand.
The patient's general health is good and he presents no obvious signs of tuberculosis.
The histological report on the piece of skin removed for micro3copic examination is as follows;-" In the dermis are numerous sm%ll areas where dilatel capillaries are surrounded by lymphoid cells and spindle cells. This infiltration is denser around two hair follicles, and around one of these some of the spindle cells are of the epithelioid type. There is one small
